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OFFICEHOLDER 5 OFFICE USE ONLY
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NICKNAME LAST 7 SUFFIX
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D Change of Address

/G2 s 791 ccon cf}//«? Cr. /'/7”7.,/1/14,(-{; <ld, T x
7 tot3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i Date Hand-delivered or Date Postmarked
PHONE (X/?)‘*/'??—ZS'O?
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TREASURER
PHONE (&577) 477-2509
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[E 8th day before election
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 7/

Lﬂlfm? /I%yosal\,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM T{-HS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]eEnERAL /Z/d mmger gl /Ua,/ /s' c Lt
COMMITTEE ADDRESS .

[JspeciFic Joo E. JsTh ST S}ﬁéu\o Fm&:‘ LOW‘/{Lﬁ

76107
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages DO S ALLEI\)
COMMITTEE CAMPAIGN TREASURER ADDRESS
Joo E. /S S STE (oo
Foer Wovtt 7T % 72bioz-
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 350. =
)
1E_(>§I.:I>.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED = O
4. TOTAL POLITICAL EXPENDITURES $ /'éO 2,2 7
g;)ll—\l;‘rlsﬂcBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERIOD //5 $L<,L bl
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o su
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4./ A -

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
SHELIA E. RHODES under Title 15, Election Code.

NOTARY PUBLIC
STATE OF TEXAS
COMM. EXP. 6-1-2019 j el

NOTARY ID 12422052-0

dignature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

/‘7 &
Sworn to and subscribed before me, by the said ]LOJZELI D nﬁf — , this the D

day of OLL, , 20 l '—] , to certify which, witness my hand and seal of office.

L wll Dela Rl@de@( (Credts gt

@azofﬁcer ad oath Printed name of officer admmlste oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18  FILER NAME 20 Filer ID (Ethics Commission Filers)

!
Larry gi‘ff’f A

21 SCHEDULE SUBTOTALS! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /,350.%2
o
2. ]2/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (., 500
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
O
a. D SCHEDULE E: LOANS $ O
5. : / z
[t} SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /}é 02,21
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 o
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 o
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $  —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME L 3 Filer ID (Ethics Commission Filers)

ay sy BVOfeL

1 -
4 Date | 5 Full name of contributor ] out-of-state PAC (ID#: )y | 7 Amount of contribution ($)/DD. ue
» LY
5207 / /7 W"l 7
6 Contributor address; City; State; Zip Code
- . . e .
/)05 Z UCETTA ST /W/c//aﬂ(ww I 7L06S
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
e . P E A}
Fetiled = US. Mavshall [fetrred
Date Fuil name of contributor [7] out-ot-state PAC (ID#: ) Amount of contribution ($)5Z)0 o0
?"‘7 Eﬁz»ﬁ’// s b
e .,
) / & / N R
Contributor address; City; State; Zip Code
" .
S14 O /CSf’ /ﬂ?/;'\mtf/é;/a,;)l. 7@0@0
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
B .
Ketired - Arry. Redrred
A 1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)j?70 2
Tames L. /1t t Gan
sy ), | D L
’ 3 /7 Contributor address; City; State; Zip Code
5EOS Mairock RY- Qplagla7X 7608
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L] P
Gen/Nanager— Jawk sveecCo. Lhous ke Stee] (o
Date Fuill name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
— ; ; f ‘ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lﬂ/’"/? EFOSQA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
.7» /?7 b}q Contribution $ . description
& Fi Y © 2 2 35 70 . a——— - fa.
\5—/‘7{/7/ AAAAAAAAA ,@4/00003. //€/4'/LL/
7 Contributor address; City; State; Zip Code L 4 . )
Y P - Banners
LL’K /\J 77w Mdfu;‘*ﬁp e,[& ; ; X- 7 4 o b j DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
(Q/(,m 24 “’73/355 IDENT

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Natrowo de Cois Froetion

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#:

3 Amount of . In-kind contribution

\S"f‘a}ﬁ/} L L Celpove

1
5ol T = 25002 A-Madlers
— ZO/I 7 Contributor address; City; State; Zip Code ‘ .
aﬁ/kn L / /)/) a5 6 Q/ ,./ ﬂ . PO é;_}’ I:]Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
-
C.E.o.

Employer (FOR NON-JUDICIAL)(See Instructions)
L OC/C (78] cv‘t» //DLD inGS

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
Z- Ayry B ros 6—’//&/
4 Date 5 Payee name 7
5/3/17 S7TalLES
6 Amount ($) 7 Payee address; City; State; Zip Code
e
2 9 o, Ot 3
Qs 25 |78 Ky 287 NDgashie 7% 76 96
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
i - Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF /‘Q(/Vé r /7 S Vuj D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s 3 .
ST §(7 Al ¥ AN de
Amount ($) Payee address; City; State; Zip Code

/05 35 490 A/w72w°7 /774%;#74/1&(, ) x. 76063

Category (See Categories listed at the top of this schedule) Description
PURPOSE a} 7L ) \1‘ D Check if travel outside of Texas. Complete Schedule T.
L 7 A
OF '/0 o / D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(.
-5—/7/5@/17 )i LerAms 57W ©-
Amount ($) Payee address; City; State; Zip Code
- ; j * ‘ P~
AT / 9 7 933 Q,// 7eayma:79Kw7_ Forl” Lowert, / X 76119
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

.
OF S } Ci Yig D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . : .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,.K'va/ ’21/05“26\4

5 Payee name

/Z‘///7 /);41%9&()&7"}0 0@»

6 Amount ($) 7 Payee dddress; City;” State; Zip Code
Sol Staron v, STE 09

[fo4 % | Brlngtos Tx 76005

4 Date

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF @‘G) Ve ’l <y . D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ ‘Mj
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF L___] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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